Y

U.S..D rt ]tofi_ab - Form approved ‘
Office ofef:bo?i?anagemoernl FORM LM 30 Office of Management

Washingian, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150158
EMPLOYEE REPORT Epires 11-30-2008

This repor! is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 1).8.C 439 or 440,

ForO ;%'apggfnly
1ot
> o \\ l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Flle Number U- £7 5 / g 2. Fiscal Year Covered From:
0/ 70/ /380y s 43/8.) /io0%/
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name é{% LA CHA -vgﬁ’kﬁ‘b Name UA,M
Labor Organization File Nurnber 5/7/51. - Q@g

P.0. Box, Bldg., Room Ne., if any P.0. Box, Building and Room Number, if any :B %G

Streat 5 (% 74_ ST SE»’ Street 85 } 5 GQMQGUL, auu-
Gty LUSWS Do, cy  Sil-edts %W
State ZIP Gode +4 &&MB State FAVEN ZIP Code + 4 90 q(0

5. Pasition in labor organization. .
T RRmwnve. DiteQer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, i any). 7.a, Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Strest
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repory{including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knj\ﬁl; ge and betief, true, comect, and compiete£8ee the section on penalties in the instructions.)
) 2 /
AMisan. /Ww&-é&%(; o @/55 2016285129

- / Dat: Telephone Number

Form LM-30 (2003)



Name of Person Filing File Number U-

B. Held an interest in or derived income or economic benefit wilh monelary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your lahor arganization represents or is actively seeking {o represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

A;M”

a. Labor Organization

Trade Name, if any

‘ b. Trust

P.0.Box, Bidg., Room No., ifany | s

Streeti33o WMJ’,‘Q MCl 6 'f"
City M AR Li YA K
state | M‘g@uzdjﬁalé

g ,_{ ¢. Employer

10. F 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

- — il &
Trade Name, if any: | 4 u_,i m a/ry‘ Q/Mn \)n/‘ W

P.0. Box, Bldg., Room No., if any |

Name |

Street

i = -
11.b. Approximate dollar value of such dealing. #3233 1 HDD 0D
City | 12.a. Nature of interest held or income received.
Stae | whopdas and ekt fcfliu,nm/!«iti

aﬂwmﬁ o &wuaﬂ
Mw

m £30

12.b. Amount. Lﬂ’ﬁ [pmg“; coT

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuiltant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant i4.a. Nature of payment.

(including trade name, if any).

Name :

Trade Name, if any: ‘ e et e i

P.0. Box, Bldg., Room No,, ifany | |

Street |

[PT—— "
Ciy | !
Sate ... . ZPCode+d |

14.b. Amount of payment. e

13.b. Is the Business an Emplayer or Consultant P

Form LM-30 (2003)
Page 2 of 2




U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM L.M-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penalfies as provided by 26 U.5.C 439 or 440.

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

%y
TR

1. File Numper U- | ég ?ffjf
i

2. Fiscal Year Covered From:

01}/ 01 /12004

3. Name and address of person filing.

Name | Robert. . Boston ]
P.0. Box, Bldg., Room No., if any P S %
Street | 1549 Burnley Street ~ o .. e Lol
Gty | Camarillo -~ .

R —— o _
stete | Galifornia . | ZPCode+4 93010-3045

4, Name, file number, and address of labor organization.

Name ?ﬁlumbers& Steamf lgte rSLocal 484 ey

Labor Organization File Number : 01 1 —4 épa

P.0. Box, Building and Room Number, if any; o

Street | 1955 North Ventura Avenue

Cty | Ventura:

ZIP Code+4 93001-1306

Sate | California

5. Position in labor organization. ;

. Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chid directly or indirectly had any of the following intorests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary valug from an employer whose employees your organization represents or is aclively seeking to represent.

&. Name and address of Employer {including trade name, if any).

7.a. Nature of Inferest, Transaction, or Income.

Trade Name, ifany: " . - i
P.O. Box, Bldg., Room No,, ifany |/« w0 voioni e e el |
7.b. Amount.
Street w_ - o
state | T zipCode v d e
Signature

15, Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalfies in the instructions.)

Sines ﬁ//a—;f Dot Zore.

| 80564376345

Telephone Number

Form LM-30 (2003)
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
{2) any part of which consists of buying from or selling or (easing direcily or indirectly to, or olherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).

Name ; Apprentlce & Journeyman Trust Fund

Trade Name, if any: § - -

P.0. Box, Bidg., Room No., if any |

Street | 18931 Lay}mljgl Park Road.

City %,Comp ton

State iCalifornia

| ZIP Code +4 190220~

1

9. Business deals with:

a. Labor Organization

N
Led

b. Trust

Py
O

|

¢. Employer

14. If 9.b. or 8.c. is checked give trust or employer's name,

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

. Joint Labor Management Training Trust

Street ; ; —
o 11.b. Approximate dollar value of such dealing.
City 4 |12 a. Nature of interest held or income received. B
State | ) ZPCodetal . Educatlonal Conf erence. $2762.00
Meals ' 115.00
12.b. Amount, $2877.00

C. Received from any employer (cther than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |

Trade Name, if any: E

P.0. Box, Bldg., Room No., if any iw .

Street |

Clty

i

o

State

S ——

B ; ZIP Code +4 | %w

st meeine ”‘i

i

14.a. Nature of payment.

13.b. Is the Business an Employer Lm or Consultant ::g

?

14.b. Amount of payment.

Form LM-30 {2003}

Page 2 of 2




Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | So Ca ?1pe ‘Trades Administrative Corp‘

i 1St e S s oy

Trade Name, if any: %

P.O.Box, Bldg., Room No., ifany {0 " oo oo R o

Steet| 501 Shatto Place, Fifth Floor ~ . . |
cy | Los Angeles - - .o o0
State | California - | ZIP Code + 4 [90020-1478

9. Business deals with:

I,

a. Lahor Organization

b. Trust

g

¢. Employer

et

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: | : ST i : S
P.O. Box, Bldg., Room No., ifany | - o o
Street N S T

e %2IPCode+4L : '-ME

11.a. Nature of such dealing.

: _T_i‘u_ét_e.é

11.b. Approximate dollar value of such dealing.

12 a. Nature of interest held or income received.

Educatlonal Conference _$3l92 68
Meals ' : 144,75
12.b. Amount, g“$«-'.3;3737. 43 T

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any).

Name | - o L

Trade Name, ifany: | TR

P.O. Box, Bldg., Room No., ffany |

14.a. Nature of payment.

s:reetgm e
swe | o iaPcoserdl ]

— o 14.b. Amount of payment.
13.b. Is the Business an Employer |- or Consultant {1 ? 3

Form LM-30 {2003)

Page 2-ef 2




Name of Person Filing File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name;P:gguJ:ng“Ind Prog}ess & Ed Trust Fund - |

a, Labor Qrganization

Trade Name, if any: | ' T |
b. Trust
P.0O. Box, Bldg., Room No., ifany | D T B i

| | c.Employer

Streat E R

ciy ; Los Angeles C e e
state | California .~ zIPCode+4 [90020-1478
10. 1f 9.b. or 9.c. is chacked give trust or employer's name. 11.a. Nature of such dealing.
Name | T~ S 71|l Trustee
Trade Name, if any: ! ;
P.O. Box, Bidg.. Room No., ifany | . . o G ' _ <
Streetgg z" _
11.b. Approximate dollar value of such dealing. s
City i i e | 12,8, Nature of Interest held orincome received. )
state | - — | 2IP Code +4 KWWWW? | M:e.aa_'zts: e :._:$1_47.Q2_
T A : : - ;
12.b. Amount. L. $147.02

C. Received from any employer (other than an employer coverad under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.a. Nature of payment.

Name%w : R R : U
Trade Name, if any: g e e _;
P.0. Box, Bldg., Room No., ifany ;. © " D A
N ;

(ZPCoteral .

State 2 s

H

- . 14.b. Amount of payment.
13.b. Is the Business an Employer E_, § or Consultant

?

B o i o sttt

Form LR-30 (2003) Page 2of 2




Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).

Name! Jerry Neil Paul.

Trade Name, ifany. | _Attorney at Law

P.0O. Box, Bldg., Room No., if any

Street 5716 Corsa Avenue, #203 -

City i_l_NWestla'ké Village:

state | California

| 2P Cogera (91362 |

9. Business deals with:

a. Labor Organization

b Trust

iw c. Employer

10. 11 9.b. or 8.c. is checked give trust or employer's name.

Name -

Trade Name, ifany: |

P.0. Box, Bldg., Room No., ifany |-

Street i

State | | ZIPCode+4 )

11.a. Nature of such dealing.

Asbestos Class Action

11.b. Approximate dollar value of such dealing.

12.a. Nature of inferest held or income receil

Deals with membership on above class action.

12.b. Amount.

1$250.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any),

Mame |

Trade Name, if any: M

P.0. Box, Bldg., Room No., if any ,,i
Street . . L

City |

State ;M e

. 1 ZIPCode+4 |

13.b. is the Business an Employer ?‘e or Consultant ;m ; ?

14.0. Amount of payment.

Form LM-30 (2003)
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